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DISTRICT OF COLUMBIA DEPARTMENT OF HEALTH
NOTICE OF FINAL RULEMAKING

The Director of the Department of Health, pursuant to the authority set forth in An Act to
enable the District of Columbia to receive Federal financial assistance under Title XIX of
the Social Security Act for a medical assistance program, and for other purposes,
approved December 27, 1967 (81 Stat.744; D.C. Official Code § 1-307.02),
Reorganization Plan No. 4 of 1996 and Mayor's Order 97-42, dated February 18, 1997,
hereby gives notice of the adoption of an amendment to section 995 of Title 29 of the
District of Columbia Municipal Regulations (DCMR) entitled “Reimbursement Rates for
Transportation Services”. These rules amend the existing rules by establishing standards
to ensure the safe transport of all Medicaid recipients inciuding those in wheelchairs or
with mobility needs by non-emergency transportation providers.

A notice of proposed rulemaking was published in the D.C. Register on May 20, 2005
{52 DCR 4746). Comments were received. No substantive changes have been made.
These rules shall become effective on the date of publication of this notice in the D.C.

Register.
Section 995 of Chapter 9, Title 29 DCMR “Reimbursement Rates for Transportation
Services” is amended to read as follows:

SECTION 995 NON-EMERGENCY TRANSPORTATION SERVICES

995.1 Each non-emergency transportation provider shall ensure that each
' Medicaid recipient is:
(a) Properly seated while the vehicle is in operation;

(b) Provided with an escort on the vehicle, as needed; and

(c) Securely fastened in age-appropriate and weight-appropriate seat belts,
as required by law.

Each non-emergency transportation provider shall ensure that each vehicle
used to transport Medicaid recinients with mobility needs shall be adapted
to provide safe access to and use of the van by each individual that it

transports.

995.2

Each non-emergency transportatior provider shall ensure that each vehicle
used to transport Medicaid recipients in wheelchairs shall be equipped
with floor-mounted seat belts and wheelchair lock-downs for each

wheelchair that it transports.

995.3

995.4 Each non-emergency transportation provider shall:
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Capitol Beltway with extra per loaded
assistant mile
Trip cancellation if cancelled upon $8.25
arrival

995.8 The reimbursement rates for transportation services of a group of

ambulatory persons rendered on or after July §, 2003 are as follows

SERVICE DESCRIPTION RATE

Van, one way inside the Capitol Beltway $38.50

Van, round trip inside the Capitol Beltway $71.50

Van, one way inside the Capitoi Beltway $41.25

with extra assistant

Van, round trip inside Capitol Beltway $77.00

with extra assistant

Van, one-way outside $49.50+ .75

Capitol Beltway per loaded -
mile

Van, round-trip outside $82.50+ .75

Capitol Beliway per loaded
mile

Van, one-way outside $52.25+.75

Capitol Beltway with extra per loaded

assistant mile

Van, round-trip outside $88.00 +.75

Capitol Beltway with extra per loaded

assistant mile

~ Trip cancellation if cancelled upon $8.25
" arrival
- 995.9 The reimbursement rates for non-emergency stretcher shuttle services

rendered on or after fuly 5, 2003 are as follows:
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Beltway with extra assistant

Wheelchair van, round trip inside Capitol
Beltway with extra assistant

Wheelchair van, one-way outside
Capitol Beltway

Wheelchair van, round-trip outside
Capirol Beltway

Wheelchair van, one-way outside
Capitol Beltway with extra
assistant

Wheelchair van, round-trip outside
Capitel Beltway with extra
assistant

Trip cancellation if cancelled upon
arrival

25
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$41.25

§33.00 +.75
per loaded
mile

$49.50+.75
per loaded
mile

$38.50 +.75
per loaded
mile

$55.00 +
75

per loaded
mile

- $8.25



Horizon Medical Transportation, LLC.

TARIFF: For imregular route operation between points in the Metropolitan District,

Service Description Wheelchair Mileage Charge

One way inside the Capital $45.00

Beltway

Round trip inside the Capital $55.00

Beltway

One way inside the Capital ' $50.00

Beltway with extra assistant

Round trip inside the Capital $65.00

Beltway with extra assistant

One way outside the Capital $55.00 $1.25 per loaded mile
Beltway

Round trip outside the Capital $75.00 ' $1.25 per loaded mile
Beltway

One way outside the Capital $60.00 $1.25 per loaded mile
Beltway with exira assistant

Round trip outside the Capital $80.00 $1.25 per loaded mile
Beltway with extra assistant

WHEELCHAIR PICKUP WITH ACCESS RAMP (KO STEPS)

MILEAGE CHARGE IS NOT APPLICABLE TO ONE WAY OR ROUNDTRIP WITHIN THE
CAPITAL BELTWAY.

6428 Landing way, New Cairoliton. MD. 20784, Tel: 240.547.1609 / 301.322 4104
Fax: 301.322.4104. Email:Hoti medtrans@yahoco.com



Horizon Medical Transportation, L.LC.
T

TARIFF: For irregular route operation between points in the Metropolitan District.

Service Description Ambulsto Mile

One way inside the Capital $30.00

Beltway

Round trip inside the Capital $45.00

Beliway

One way inside the Capital $35.00

Beltway with extra assistant

Round trip inside the Capital $55.00

Beltway with extra assistant

One way outside the Capital $40.90 $1.25 per loaded mile
Beliway

Round trip outside the Capital $60.00 $1.25 per Joaded mile
Beltway

One way outside the Capital $45.00 $1.25 per loaded mile
Beltway with extra assistant

Round trip outside the Capital $65.00 £1.25 per loaded mile
Beltway with extra assistant ' :

AMBULATORY: PERSONS THAT CAN WALK WITH LITTLE OR NO ASSISTANCE

MILEAGE CHARGE IS NOT APPLICABLE TO ONE WAY OR ROUNDTRIP WITHIN THE
CAPITAL BELTWAY.

6428 Landing way, New Carrolton. MD. 20784, Tel: 240.547.1609 / 301.322.4104
Fax: 301.322.4104. Email: Hori medtrans@yahoo.com



